LOUISIANA | EGISLATURE NANME: Damico, N. J. 205 ™~ ‘J§
Incoma Disclosure Form

. Calendar Year 2004 Leglzlative District- ﬂ{}f’ﬂﬁga
{Purstiant to A8, 42:1114.1) House District No. a4 ™=~
INSTRUCTIONS o ]

1. If you do not have Incomse to report, complate fiams 1 end 2(ap and {b) or 3(a) and (b}, srd sign below.
2. Complele Ma}and (b} or 3(a) and (k) whether of not Income Is raported.
3. Iyou have income to report, cotrplela this fanm with respset 1o Income recalved during tha pravious
calenclar year.
hedtne sxceading $250.00 recelved by 8 membar,  membar's apouUss, ar & business enterprize in which
the member or the membar's spouse owns &t leagt 1090 must be reported if reeived from any of tha ]
followdng:
A. Income racelved directly from the state, or local polidceal subdivizions of the stata.
Complete ltems 2(a)} and {b) or 3{a) end (k) and Attachment A to report income recehved direcily
frem the slate ar local political subdlvisions of the state, and sign below.
1] Inearsa from servios In the leglstanme, sakary from il thite employmerd of a member's ELE LY
satary of & member's spousa witen sioh Bpotise is an slacted officisl and Bahotie from a shatewide
pubdle: redirernant systent are exciuded and shoufd not be reporfed
B. Income recelvad for services perfarmed for or In connection with a gaming Interest,
Complele Items 2{a) and (h) or 3{a} and {b) and Attachmant B t report ineeme which wae
teceived for zervices parformed for an in comnechon with a garming interest, and sign below,

4. This form rmust bae signed by the legistalor and filad with e Secretary or Clark by July 1.
£, Trensmltorginel eihsr to:

Louislana Sanate OR Lobisiena Hoyze of Representatves
{(ifica of tha Secretary Office of tha Clark
P. C. Box 44183 P. 0. Boix 44281
Baton Rougs, LA 70804 Baton Rouge, LA 70804
= = a

1. b/Nellher i my spouse, nor any business snterpiss In which 1 or my spouse have 2 10% interest or greater
has recelved income In excess of $250.00 from the state of Loufsiana or any local govemimantal entity or
podfical subdivislon tharaot, or fram services perdonmad for or in connectian with & gaming intarast,

(Complate ftams () and (b) or 5(a) and (&) and sigh balow)
R ECRIVE

(k) 1 cenrtify that | have filed my state income fax retum for the previous year. REEL I W) 1

on House of Representatives
Cletk"s Office

3. U (g} |certify that | have filed for an extension of my federal Income tax retum for the previous year,

z m | certify thal | have filed my federal incoma kax return for the pravious yaar,

Qb 1 cartify thal | have filed for an extension of my stats income tax return for the prewinus year.

SIaNATURE: -

DATE: E &g [ ods
Lo
=

m

FOR OFFICE USE QNLY -
™

FREFARED By;

Glen Koepp, Baoratary of the Senats =

and Racalvad by:
Alfred W, Speer, Clark of the House { o
Dats: @ /1, j o

HAND DELIVERED




